MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026740
L B

DEPARATMENT OF PUBLIC HEALTH AND WHLFARH ~
w&;ﬂm‘ rimary Registration District No \_ﬁ% Registrar's N / E STATE FILE NUMBER
DO NOT WRITE AM - —F . < ————-_Registrar’s No. = . )
ON THIS STUB ENDED

1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Wheore decessed lived. If inatitvtion: Residence before

. N P
a. COUNTY S t . Lou 1 g a. STATE Mo . b. COUNTY S t . I_lou 1lg edmiuion)
b. C‘IJ'I:! (1f outsids corpcrate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limirs

TOWN  Clayton DOA oW Normandy Ye (f NoOJ

€. :IUOL'S.P'I“!‘»\\TEO?F {If BOT in howpital, give location) {nside Limits d. EB'E)EREETSS (If outside, give locatian) Reside on Farm

INSTTUTION v yyinty Hospital YeaX) No[] 4LD20 Lowen Dr. Yes [ No fif
3. NAME OF DECEASED - Firsr Middle Last 4. DATE Month Day Yaar

(Type o prin) Willlam Bowen Pllkington bEATH June 19, 1963
5. SEX 6. COLOR OR RACE 7. married [ Never Married [] [8. DATE OF BIRTH | 9 AGE [Jes burthasy] [IF UNDER 1 YEAR | IF UNDER 24 HR
Male hite Widowed [ Divarced [] 11/?/| 11| 51 Months | Days | Hours 'l_ Min.

10a. USUAL QCCUPATION (Give kind of work done | JDb. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAY COUNTRY
during mast of working lifa, even if retired)

ivery etall Drug Storg St. louls, Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PiElkington

reene Blanche (Hammond)
15. ASED EVER IN LLS. A D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

(vt (2§ enknown) [ ven give wer or daros of e} 7| Blanche Pilkington uozo Lowen Dr.

18, CAUSE OF DEATH (Entar only one cpuse pear line ror o yom ety INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Head injury and probable asphyxiation
due to inhaled blood

VS 300
Rev. 4/59

/0 024
2:/03/1

TOATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause [a),
stating tha under-
lying cause last. DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but netv releted 1o the terminal PART tI. If deceased was female was
diseayn condition piven in PART | {a) there a pregnancy in last 90 deys.

ID Y“[ O Ne l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
PERFORME&{ K m] [m]
YESO N Run over by own car

20c. TIME OF Hour Manth, Day, Year

10:20 % 6/19/63

20d. INJURY QCCURRED 20e. PLACE OF NJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.} . . .
NOT WHILE AT WORK il | st reet Normandy St. Louls Missouri

her .
2). | attended the d d from 1o and lart saw pim alive on

Death occurred a1 ]- D:55 P on the date staled above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

Coroner| Clayton, Missouri 6/26/63.

23a. BURIAL, CRE 1 A 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate)
" REMOVAL (Speciy B St. Louis Mo.
=) FUNERAL- CTOR 25. ZTE RECD. BY L . 75. 1STRAR'S SIGNATURE
/,"2 /ﬂz, ‘ /1// 7267 Natural Bridge - 9*0 'é'E _ ’%_

(Licensed Embalmer‘s Statamen! on Rovarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

\.

USE BLACK INK
OR
TYPEWRITER RIBBON

v

223. SIGNATURE {Degree or titla)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ Student Embalmer No.

working under my personal supervision. - 4ot o // /
zfax-z & /

Student Signed / ‘2\

Signature of Student Embalmer )
e e : R .
. Licensed Embalmer No. : /7/‘2/

[ I T

* PUO.’Address 5"‘_"‘4

Nofe: The -above MUST BE' SIGNED "'8Y JTHE':LICENSED EMBALMER - his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). SN T

If ‘embalmed by a STUDENT, he also shall,sign in his OWN handwrmng - =t

If this body is not embalmed fact ‘should be so stated abave. ) ’




